A 33-year-old woman presented with a fever, headache, and psychiatric symptoms followed by seizures, disorientation, orofacial dyskinesia, autonomic symptoms, and central hypoventilation ([Picture](#g001){ref-type="fig"}). An analysis of the cerebrospinal ﬂuid (CSF) revealed pleocytosis (total cells, 20.6 /μL; mononuclear cells, 19.0 /μL). Cerebral magnetic resonance imaging (MRI) conducted early showed slightly abnormal intensity in the bilateral medial temporal lobes, mimicking anti-N-methyl-D-aspartate-receptor antibody encephalitis (day 6, [Picture A, B](#g001){ref-type="fig"}). Follow-up MRI showed widespread cortical abnormal intensity (day 21, [Picture C, D](#g001){ref-type="fig"}). Methylprednisolone pulse therapy and intravenous immunoglobulin therapy ameliorated her clinical and radiological findings ([Picture E](#g001){ref-type="fig"}). During the course of treatment, the CSF was found to be anti-NMDAR antibody-negative, and the serum was found to be anti-myelin oligodendrocyte glycoprotein (MOG) antibody-positive, resulting in a diagnosis of anti-MOG cerebral cortical encephalitis ([@B1],[@B2]). Anti-LGI1 and CASPER2 antibody and tests for herpes simplex virus were all negative. Our case is the first patient to show bilateral limbic abnormal lesions on MRI.
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